MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—02’?120

DEPARTMENT OF PUBLIC HEALTH AND WELFARE Z STATER
RWIIN'I“IOH District No. __________ .[_ a _Primary Regiitration District NoS-_a__B 7___Reqll|ur s No. AN LE NUMBER

DO NOT WRITE MENDED =r= il a0 s - =z
ON THIS STUB A r ll-..ElJ U LT 955

1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence bafore
a. COUNTY Audrain a STMEMiSSOUI‘i b.¢counTr ApArafin  sdmiaien
b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of may in b ¢ CITY traide Limits
tomv Saltriver 2 months v Mexico Yee O No O

¢. FULL NAME OF (If NOT in hoapital, glve locatian) lnsida Limits d. STREET {lf cutside, give locatian) Reside on Form
HOSPITAL OR ADDRESS

Mefition Coldwell Nursi ng Home|™D NX Y 1035 W..Brechenridge Yoo O Nof
3. g:ph:ﬁorosraﬁcﬂsﬁﬂ Firsr Midd|e Last 4. DATE Month Day Year
i ) . OF
Nancy Mary liyers peav  July, 20,1963
/ 5. SEX 6. COLOR OR RACE 7. Matried Never Married [0 |8. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
— femﬂ le th 1 te Widowed Diverced [ é,_h_ 18_2 2 93 Mnnﬁ, Days Hours l Min.
—--7—’--— 0s. USUAL OCCUPATION (Give kind of work dono | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City end Wele of country) | 12. CITIZEN OF WHAT COUNTRY
during ji i, even if ratired)
B L EEHPLE e o Callaway County Mol U.S.A.
132, FATHER'S NAME | 73b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
Renson Dudley Julia Jones deceased
5. WAS DECEASED EVER [N U5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yeas, no, of unknown) I(II yay, give war or dates ¢ Joe Dudley Me xic o MO
2 ] ha
18, CAUSE OF DEATH (Enter only one cause per 1(& tar (3], (O, &NQ (Cf. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ) s ————— ONSET AND DEATH
IMMEDIATE CAUSE (a}
+ T
Conditions, if any, DUE 7O (b) ’ 5 w
which gave rive to
sbove cause (4), b

stating the under- DUE 10 (€] Zg é Z . a: /0’ .

lying cause last,
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UL If  decessed  was  femala  was
dissase tondition given in PART I (a} there a pregnancy in last 90 days.

0O Yes | [m} NoJ 1 Unknown

17, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE Ho.v.écms 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in PART | or PART 11 of item 18.)
ul O i

PERFORMED'
YESJ NO

20¢. TIME OF Hour Month, Day, Yoer
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, stroat, office bldg., erc.}
NOT WHILE AT WORK [J

a— - — hi . ot
21. | attended the decested from 7 = /a 6 -% IM-N lasr saw hf;.‘ ative on. ? 20 -rl}
Daath occurred at // ) m on the date sated above, and to the best of my knowledge, from the cavses stated.

. JIGNATURE (Degraa_or title) 22b. ADDRESS 22¢c, DATE SIGNED

SO0 205 E/Vo Mo, /JesiCo £P0 | 72003

RIAL, CREMATICN, . Lﬂc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (Srare)

rial e July 22.196h Cemetery of Bachelor Bachelor ,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. KEGIFIRARS SIGNAJURE
Preght Funeral Home,Mexlco,Mo. 22-/§43 4?2;,,‘ ¢42f. M
v + T ¥

{Likensed Embalmer’s Statement on Reversa Side)

V5 300
Rev. 4/59
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MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPE\?I-T

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 'me,

or by . Student Embalmer No.

working under my personal-supervision.

o ettt g s

Signature of Student Embalmer -
Licensed Embalmer No. c%zj /

s . : . P. O. Address = ()
; ’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




